Lipoma is a benign neoplasm of the soft tissue that originates in mature adipocytes. Even though it is a very common tumor, it is relatively uncommon in oral cavity. It represents about 1% to 4% of all benign tumors in oral cavity (12). This article describes a case of a 39 years old male with an intraoral pedunculated mass in the right side of hard palate which was histopathologically proved as a simple lipoma.
Introduction
Lipomas are benign mesenchymal neoplasms composed of mature adipocytes usually surrounded by a thin fibrous capsule [1] . Lipomas can occur in any part of the human body, but the majority occur in trunk and neck [2] . They can present as a single swelling or multiple swellings. About 20% occur in the head and neck region and only 1% to 4% involve oral cavity [3] [4] . Half of oral lipomas are in the cheek and the remaining are found in the tongue, floor of the mouth, lips, palate, and gingival mucosa [5] . Lipomas are usually asymptomatic till they grow to a larger size and interfere with speech, mastication and swallowing [6] . Lipomas may occur sporadically or as one of the several inherited disorders such as familial multiple lipomatosis and benign symmetric lipomatosis [7] .
Based on their histopathological aspects, lipomas can be characterized as classic lipoma, fibrolipoma, intramural lipoma, spindle cell lipoma, angiolipoma, sialolipoma, pleomorphic lipoma, myxoid lipoma and atypical lipoma. The malignant counterpart of the tumor is liposarcoma which is an another common soft tissue neoplasm but rare in oral cavity [8] .
Case Report
A 39 years old male patient presented with a mass in the oral cavity. A small swelling appeared in the right side of the palate before 6 years which progressively increased in size. He had problems with speech and mastication.
He is a tobacco and betel nut chewer for 20 years. Physical examination revealed a soft pedunculated mass of size 6.5 × 3.5 cm arising from the right side of the hard palate at about 1 cm medial to right 2nd molar. It was covered with intact mucosa. With the aid of computed tomography, bony attachments/erosion was excluded. Also the mass failed to enhance with contrast. Complete surgical excision was done and the mass was subjected for histopathological examination. Macroscopically the resected mass was yellowish in colour. Microscopic appearance shows a well encapsulated tumor composed of muscle fat cells with vacuolated cytoplasm with intervening fibrous septae. There was no sarcomatous change. The wound healed well. The patient was followed up for 1 year without any recurrence (Figures 1-6 ). 
Discussion
The first oral lipoma was described by Roux in a review of alveolar masses in which he referred it as "Yellow Epulis" [9] . Lipoma is the commonest and most benign of all tumors. Intraoral region is a rare site for its development. The incidence does not differ with gender but a predilection for men has been reported [10] . The case we are presenting is very rare because of its site of attachment i.e. Hard palate. To the best of our knowledge only 2 cases of lipoma in hard palate mucosa has been reported (Hoceini et al., 2010; Sushruth Nayak & Prachi Nayak) [11] . In a case series by Perez et al. on oral lipoma among 2270 cases of oral lesions in a period of 8 years, 6 cases were oral lipomas. Of the 4, 3 were reported to be in buccal mucosa, 1 in lower lip, 1 in tongue [12] .
Clinically oral lipomas generally present as mobile, painless submucosal nodules with a yellowish colour. In our patient it is a pedunculated mass which is a rare presentation.
The pathogenesis of lipoma still remains with lack of consensus. Various concepts such as obesity, hormonal influences, trauma and chronic irritation have been proposed [13] .
Histopathologically our case is a classical lipoma which has been reported to be the commonest intraoral form in various literatures. Freital et al. (2009) reviewed 26 cases of intraoral lipomas and classic lipoma was the most common among them i.e. in 15 cases [14] .
Surgical excision is the suggested treatment modality and if adequately resected, recurrence is rare. We followed the patient for 1 year without any recurrence.
Conclusion
We present this case for its rare site, size and presentation. A clinician must also recognize other differential diagnoses for such a mass which are to be excluded by radiological and histopathological examination to proceed with the correct treatment.
